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Conclusions: Routine CT scans for surveillance after
EVAR increases risk for acquiring leukemia due to radiation
exposure. The risk is higher in the young,females &with
contrast CT scans. Routine CT scans should hence be
limited to avoid increased risk of malignancy.
Table. Excess relative risk and relative risk reduction
(with model 1) for leukemia due to contrast CT scans
Age group
(In yeas) 50-55 55-60 60-65 65-70 70-75 75-80 80 P value
Model 1 ERR 1.17 1.04 0.86 0.68 0.51 0.35 0.36
Model 2 ERR 0.45 0.39 0.33 0.28 0.21 0.16 0.29 .0001
RRR 2.60 2.67 2.61 2.43 2.43 2.19 1.24
Model 3 ERR 0.31 0.27 0.23 0.20 0.16 0.13 0.28 .0001
RRR 3.77 3.85 3.74 3.40 3.19 2.69 1.29
Model 1: CT Scans at 0,6,12,18,24,36,48 months and yearly after Model2:
CT scans at 0,1,12 months and once in 3 years Model3: CT scans at 0,1,12
months and once in 5 years
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Objectives: Determine the degree of carotid artery
stenosis and factors affecting progression of carotid disease
in patients with peripheral arterial disease (PAD).
Methods: A retrospective analysis of consecutive pa-
tients undergoing peripheral vascular studies and carotid
duplex ultrasound (DUS) was performed. Incidence of
stenosis and disease progression were assessed. Clinical
presentation, comorbidities, and aspirin, clopidogrel or
statin use were analyzed using univariate and multivariate
analysis. Patients with previous carotid intervention or neu-
rologic event were excluded.
Results: Between 2004 and 2010, 1074 carotid arter-
ies in 542 patients underwent DUS with a mean follow-up
of 32 (12-84) months for those with repeat DUS. Average
age was 7210 years and 54.2% were male. Initial DUS
revealed 20.1% of carotid arteries had stenosis 50% and
1.4% were occluded. Univariate analysis showed ethnicity,
smoking, ABI0.5 and ABI 0.51-0.80 were significant
factors (P .05). ABI0.8 and smoking remained signifi-
cant after multivariate analysis. ABI0.5 had a 26% inci-
dence of carotid artery stenosis (CAS) 50% while an ABI
0.51-0.80 had a 24.8% incidence. Aspirin, clopidogrel and
statin use at initial DUS was not statistically significant in
predicting CAS. Surveillance DUS revealed progression in
11.4% of all carotid arteries. Overall, 23 (2.1%) carotid
arteries progressed to clinically relevant disease including
transient ischemic attacks (5), stroke (5), 80% stenosis
(10), or occlusion (3). Univariate analysis revealed hyper-
tension, coronary artery disease, myocardial infarction,
smoking and ABI0.8 as significantly affecting disease
progression (P .05). Multivariate analysis revealed CAD
and smoking as independent risk factors for disease
progression.
Conclusions: Screening carotid artery DUS is war-
ranted in patients diagnosed with PAD and ABI0.8 or
smoking history. Patients with CAD and a history of smok-
ing should undergo surveillance carotid DUS due to signif-
icantly higher incidence of disease progression.
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Objectives: Patients undergoing endovascular proce-
dures, such as aortic valve implantations and aortic en-
dografts, often have renal insufficiency. Pre-operative eval-
uation with contrast-enhanced studies remain a standard
practice. We evaluated the efficacy of unenhanced CT with
a new classification to prospectively study the candidates’
access vessels for transfemoral deployment of endovascular
large device (ELD) implants.
Methods: 117 patients (2009-11) were studied by
unenhanced CT for transfemoral ELD(22-28 Fr.) im-
plants and assigned an IFAC type (Table). 60 were
selected for ultrasound-guided percutaneous delivery us-
ing ProGlide pre-closure. Implantation success and ac-
cess complications were tracked to gauge pre-procedure
assessment reliability.
Results: Primary success for device delivery was
98.3%, with uncomplicated percutaneous deployment in
93.3%. 6 patients developed early access complications
requiring intervention. None developed late access com-
plications. IFAC I and II cases were uncomplicated.
IFAC III and IV strongly correlated with access-related
secondary procedures. 2 IFAC 4 cases required surgical
reconstruction.
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